Foster Family Home - Corrective Action Report

'Home Name: Victor Laforteza Jr., CNA Re ew ID ‘i- 0009-7
98-550 Kaamilo Street Reviewer: Lisa Johnson
Aiea Hi 96701 Begin Date:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6.(d)(1)Home inspection for a 3 person CCFFH recertification made on 3/12/19. Corrective Action Report issued during
home inspection with all items due to CTA by 4/12119

Foster Family Home ~ Personnel andj-'siéfﬁ'né T e R
41.(H(1) Tuberculosis clearances that meet department of health guidelines; and
Comment;

41.(f)(1). HHM#1 No proof of positive/negateive TB skintest during 2018. Skintest done 7/2017 and next one done 1/2019.

Ot mw) 2101

ompliance ax\g_,e’r Date
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Community Care Foster Family Home (CCF FH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Victor M. Laforteza Jr

CCFFH Address: o0 556 Kaamilo St., Aiea, Hawaii 08701
[ Rule Corrective Action Taken Date Prevetition Strategy
Number Corrected
41.(f()(1) |Lapse cannot be Corrected.  [3/1419 [Home understand the proof
of positive/negative TR

skintest requirements should
be taken and filed before the
due date. Home will use
calendar on iphone ang
message board to do list to
input all due dates to
prévent any future lapses.

/ e
Primary Caregiver’s Signature: M»—ff; AM /Z‘L.

it Nana: Victor M, Laforteza Jr.

/ 7

Date of Signature: ¥ / &4 ,/ 7 ?_




